Experiments on the Blood. 357 containing no albumen, and apparently excrementitious. No albumen can be detected in the contents of the stomach : hence the author infers that an absorption of some nutritious substance (which he brings forward several arguments to show must be derived from the liver,) takes place from the intestinal canal in the latter months of gestation. He states that in two instances he detected the presence of a substance similar to that which he had found in the duodenum, in the hepatic duct itself. Hence he is led to the conclusion that the function of the liver in the foetus is not confined to the separation of excrementitious matter from the blood, but that it supplies materials subservient to nutrition. That the substances existing in the intestines of the foetus are not derived from the mouth, is proved by these being equally found in encrphalous children, or where the oesophagus is impervious, as where no such malformation had existed.
A note is subjoined to this paper by Dr. Prout, giving an account of the mode by which he ascertained the chemical character of the substance referred to in his examination. The These experiments, to the number of eighteen, were made on horses. There was injected, or rather infused, into the jugular vein, a solution of liydrocyanate of potash and iron. To introduce the liquid he employed a glass tube, of the size of a writing quill, capable of being closed by means of a stup-cock, and surmounted by a brass funnel, holding two ounces of liquid. The tube being introduced into the vein, the funnel was filled, and the cock opened, to be shut again the moment the liquid had passed into the vein. In this manner the access of air was prevented. After some time a vein was opened in another part of the body, and the blood examined by chemical re- agents. The animals were killed some time after, and the traces of the liquid introduced was sought for in the secreting organs and their products.
The second series of experiments is to form the subject of a separate memoir. As a reagent for discovering the liydrocyanate of iron in the blood, the author preferred the sulphate of iron to the sulphate of copper, or the hydrochlorate of iron. To form a blue precipitate with this salt, it was only necessary to add a little hydrochloric acid. The liydrocyanate of potash and iron was also recognised, although existing only in the proportion of one to 20,000 in the serum of the blood. The small quantities of hydrocyanate not being discoverable in the coloured blood, it was necessary to let it rest from twenty-four to forty-eight hours, to have a clear and limpid serum. Some drops were let fall 011 white paper, and there were afterwards added a few drops of a solution of sulphate of iron, (one grain in three ounces of distilled water:) a drop of concentrated hydrochloric acid, which was added in the last place, instantly betrayed the presence of the hydrocyanate. This procedure is equally applicable to the solid parts that are submitted to exami* nation.
1st. A solution of hydrocyanate of potash and iron, introduced into tho jugular vein of the horse, runs the course of the circulation, and anives in tire jugular vein of the opposite side, in <01 interval of from twenty to twenty-358 COLLECTANEA. five seconds, or from twenty-five to thirty. It arrives in from twenty-three to thirty seconds in the external thoracic vein of the opposite side, in twenty seconds at the vena saphena major, in from fifteen to twenty seconds in the mesenteric artery, and in from twenty to twenty-six seconds, in the maxillary artery; lastly, in from twenty to twenty-five, and from twenty-five to thirty seconds, in the metatarsal artery, always on the opposite side to the place of injection.
If the liquid introduced by this injection is moved by the same means as the blood, the velocity of the motion must be the same in both. It appears that the velocity of this motion is not increased in the ratio of the number of pulsations of the heart; for in a horse in which the pulse was sixty in the minute, and in two others in which it was from thirty-six to forty-four, aucl from forty-eight to fifty-two, the results were the same. Yet in another, in which the pulse was from thirty to forty-four, the circulation was found to be some seconds slower.
2d. The hydrocyanate of potash and iron is promptly secreted by the serous membranes, but in small quantities; and this in the direct ratio of their distance from the heart. Thus, the secretion commences by the internal surface of the pericardium, where it is also the most abundant; it then takes place in the pleura, the peritoneum, and lastly in the articular capsules. The cerebral cavities were opened only in a few cases; and there was never found any trace in them of the saline solution injected. In the other serous cavities, the,presence of this solution was discovered two, three, four, seven, and fifteen minutes after injection. These moments were also those when the animal ceased to give symptoms of life.
3d. The mucous membranes stcrete the injected solution less quickly than the serous. A few minutes are, however, sufficient to discover the foreign principle at their free surface; and soon after it is found at their other surface. The mucous membrane of the right half of the stomach secretes more promptly than that of the intestine, and the latter more quickly than the surface of the lungs. Secretion is much slower in the genito-urinary surface; what was found of the solution in the urinary passages came only from the kidneys.
The mucous surfaces covered with an epithelium (as the walls of the mouth, the pharynx, the left half of the stomach, in the horse,) gave no traces of s&-cretion of the saline solution injected.
4th. The liver, the spleen, the thyroid gland, &c. allow the presence of the hydrocyanate to be detected but with difficulty, on account of their dark colour. The salivary glands appeared to perforin a considerable part in the elimination of the foreign substance.
5th. The kidneys act also very powerfully. The reagent manifests the presence of the hydrocyanate at the expiration of one minute in the cortical and tubular parts, and in the pelvis. The passage of the urine through the ureters being rather slow, the consequence is that the bladder does not present traces of the foreign precipitate until after a pretty long interval. The small blood vessels of the kidneys gave signs of reaction, while the large ones gave none; whence it might be concluded, either that the circulation is slower in the former, or that the hydrocyanate already commences beforehand to separate from the blood. The cellular membrane of the anterior surface of the thorax was very dark and vascular, and crepitated when pressed together with the fingers. The muscles were of a pale red, and rather soft. The lungs were much distended, and in one spot adhered slightly to the pleura costalis: towards their summit they were of a deep violet colour, and crepitated; in other parts they were gorged with black blood, which, notwithstanding many incisions, was with difficulty squeezed out. On washing the divided portions, the parenchyma was found of a dark colour, owing to the cellular membrane containing within its cells a quantity of coagulated blood, by which the lungs were rendered impervious and apparently liepatized. The pericardium was sound, but contained four drachms of bloody serum. The heart was pale and soft; the auricles and ventricles were empty.
The stomach was distended with air, and there were dark red spots in many parts of its external surface. The great omentum was much injected, and drawn back towards the great curvature of the stomach, the mucous membrane of which was soft and deeply corrugated, and stained with spots of a blackish description near the cardia, along the small curvature, and towards the pylorus, which, after washing, retained a mottled appearance. In the small intestines slight traces of inflammation were visible, and the air they contained was rather fetid. The liver was small, and its concave sui> face was of a deep violet colour. The gall bladder was full of yellow bile, which was beginning to transude. The other viscera were not examined.
Pulmonary apoplexy is one of those diseases whose etiology and gradual development are very imperfectly understood. The suddenness with which it attacks those who appear to be in perfect health; the rapidly fatal consequences which always ensue; the extraordinary traces of alteration which mark its occurrence, afford ample scope for study, and should engage us not to omit any facts which are in the least calculated to elucidate this obscure department of pathology. September 21st, 182??Mrs. Somerville, art. forty, was delivered of her seventh child on the 18tli instant, after a natural labour of three hours' duration. Yesterday afternoon she was attacked with a severe rigor, which was speedily followed by acute pain in thehypogastrium and loins,suppression of the lochia, nausea, urgent thirst, and increased heat of skin. In the evening she was delirious, and slightly comatose.
She is now roused with difficulty, and makes 110 complaint but of pain in the left iliac region. The abdomen is unusually distended, but neither hard nor tense, and pressure produces no uneasiness except between the left ileum and umbilicus. The uterus can still be felt above the brim of the pelvis, large and hard, and very painful on pressure. The milk and lochial discharge are suppressed. The countenance is pale and anxious, respiration hurried; pulse 130, weak and intermitting; tongue white and moist; bowels have been opened by castor oil.
A vein was opened in the arm, but only ten ounces of blood could be procured. Twenty leeches were applied to the hypogastrium, and calomel and antimonial powder were administered every four hours.
During the 22d, the stupor continued to increase, the abdomed was much more distended and painful; the respiration more hurried and laborious; and the pulse extremely quick, feeble, and intermitting. She became completely comatose in the evening, and died on the morning of the 23d.
Dissection'.?The intestines w ere slightly distended with gas, but there was no trace of inflammation on any part of their peritoneal surface, and no fluid effused into the sac of the peritoneum. On As the patient appeared to be of an apoplectic diathesis, he was twice bled, but no effect was produced upon the inflammatory affection. 
